FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar 1 6, 1 999 8 : 00 am
ANNUAL REPORT i gy Secretay ofSale Secretary of State
1999 o o< DIVISION OF CORPORATIONS 03.16.1999 Q0115 017 ****5] 25

DOCUMENT # N49204

. Corporation Name

gONNIE COOMBS EVANGELISTIC MINISTRIES, CHURCH IN

Principal Place of Business Mailing Address
2610 SW. SANTA BARBARA PLAGE 2610 S.W. SANTA BARBARA PLACE
CAPE CORAL FL 339144459 CAPE CORAL FL 339142459
us us
2. Principal Place of Business 2a. Maring Address 3. Date incorporated or Quahfed
1] 2] 06/03/1992
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;I 271 65‘0349807 Not Applicable
it t City & Stat i
City & State i ate 5. Certifcate of Status Desired dJ 5875 Add.monm
§| Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing s $5.00 may Be
;I |;| E} W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOMBS, RONALD 82| Street Address (P.0O. Box Number is Not Acceptable)
2610 SW SANTA BARBARA PL
CAPE CORAL FL 33914 8
84| City FL Fs \ Zip Code

11, Pursuant to the provisiens of Sections 617 0502 and 617.1508, Flanda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE
Signature, typed of printed nama of regsterad agent ang uta f appircatile INOTE Registered Agent signature required when renstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 11TTLE [JChange [ Addrion
NAME COOMBS, BONNIE 12 NAME
streeTanoRess| 2610 SW SANTA BARBARA PL 13 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 14.CITY-ST.2P
TITLE 15 [ QELETE 24TME [OChange [} Addition
NAME COOMBS, RONALD 22 NAME
sTReeT anoress| 2610 SW SANTA BARBARA PLACE 23STREET ADDRESS
CITY-S7.21P CAPE CORAL FL 33914 7 4CITY-5T.20
TITLE TR [ DELETE I1TTLE JChange [ ] Addiion
NAME MILLER, KATHY 32 NAME
sireet opress| 3905 4TH ST 8w 33 STREET ADDRESS
CITY-ST-2ZP LEHIGH ACRES FL 33971 34 CTY-ST.2P
e TR [ DELETE 44 TITLE ' TJcChange [ Acditon
NAME MARTIN, WILLIAM 4 2NAME
streeTAnDRess| 15890 LAXE POINT COURT 4 3 STREET ADDRESS
| CTV-ST-7IP NORTH FORT MYERS FL 33917 44CITY-5T- 2P
TTE [ beELETE 51THLE [ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY_ST- 2P 54CITY.ST.2IP
TTLE [] DELETE 6 TITLE [Mchange  []Addition
NAME £2 NAME
STREET ALDRESS £ 3 STREET ADDRESS
CHTY-ST-ZP 4CITY- ST 2P

14. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an addrgss. with ail other | owered
"
©O3-00N-ANA (0(-\\\ hﬂgwg.]‘bq

0060626

CR2E037 {11/98)

SIGNATURE:
PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Bate N —Daytme Phone #




